UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549
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PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
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OMB Number: 3235-0078
Expires: May 31, 2005
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Prefix Serial

DATE RECEIVED

AN

VAANN

Namne of Offering  ( []] check if this is an amendment and name has changed, and indicate change )
Private offering of limited partnership interests

Filing Under (Check box(es) that apply):
Type of Filing:  [i] New Filing [ Amendment

[0 Rule 504 [ Rule 505 [¥] Rule 506 [&] Section 4(6) [¥] ULOL

A\ ¥
/\é/c/:rscm:}\'t’e‘%, .
k’. e

VAR 4 B 20@6

A. BASIC IDENTIFICATION DATA

N v

1. Enter the information requested about the issuer

Name of Issucr  {[] check if this is an amendment and name has changed, and indicate change.)

Monique Long-Short Equily Fund, L.P.

> 2027/
\

Address of Executive Offices
11 Orchard Lane, Alamo, CA 94507

(Number and Street, City, State, Zip Code)

Telephone Number (Iﬁ::iudirl\\ngrca Code)
925-837-2419

Address of Principal Business Operations

(Number and Street, City, State, Zip Code)

Telephone Number (Including Arca Code)

(if different from Executive Offices)
Same

Bricf Description of Business

Same

Private investment fund RRAAER SE 0

AU e ==

Type of Business Organization
[0 corporation
[] business trust

[X] limited partnership, already formed K
D limited partnership, to be formed

other (please specify):

THCMSON

Month Year
[E]T)__] [X] Actual Estimatcd

Actual or Estimated Date of Incorporation or Organization:

Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FHT\QAT\:]{GHAL

CN for Canada; FN for other foreign jurisdiction) DE el ‘
GENERAL INSTRUCTIONS
Federal: ‘
Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Comunission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
TLOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infarmation contained in this form are not
required torespond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equiry securities of the issuer.

o Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [0] Promoter  [if] Beneficial Owner [0 Executive Officer

Monique Asset Management, LLC

O

Director

[¥] General and/or

Managing Partner

Full Name (1.ast name first, if individual)

11 Orchard Lane, Alamo, CA 94507

Business or Residence Address  (Number and Street, Cily, Stale, Zip Code)

Check Box{es) that Apply:
Chu, Josephine W. K.

E Promoter E] Beneficial Owner E Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
11 Orchard Lane, Alamo, CA 94507

Business or Residence Address  (Number and Streer, City, State, Zip Code)

Check Box{es) that Apply: [X] Promater Beneficial Owner E] Executive Officer  [] Director (feneral and/or
Kan, James Managing Partner
Full Name (Last name first, if individual)
11 Orchard Lane, Alamo, CA 94507
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer  [] Director General and/or
Managing Partner
TFull Name (Last name first, if individual)
Business or Residence Address  (Number and Streer, City, State, Zip Cods)
Check Box(es) that Apply: [ Promoter [] Beneficial Owner m Executive Officer m Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) thet Apply: [ Promoter [ Beneficial Owner m Cxccutive Officer Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sweet, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residznce Address  (Number and Sweet, City, State, Zip Code)

(Ise blank sheet, or copy and use additional capies of this sheet, as necessary)
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B. INFORMATIGN ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........c.ccooeeenenee a bg
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ....oeccecvvorvcecenernniieceenesece e $ 250,000
Yes No
Does the offering permit joint ownership of @ single Unit? ... e 5] O
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statces in. Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check iNdivIAUAL STALES) ...ovvveiiiovtiierecr ettt et e e sse st asa e e e e s sesee s s eneeanin [ All States
A [E [z & [€a o O mE B E O GA [E] D)
] M A K K & E M MYy M M M M
M) [El & [N K& M R NC D] [©F [kl [OR (A
] G B MO X 0O @ FA W F M B X
Fuil Name (T.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ..o et et e e s (] All States
(ar] [(EX] [EzZ] [AR [€A [©6 @ e GBS [EFD o GA [EHE] [0
] 0Y [ K K A Mm M M M M M M
M1 [OBE] XY NH] [N NY NC D]
[RT] =] X WA
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIvIAUAL STATES) 1.ttt et et naeees [] All States

Al [
M 0OS) XS
&I G

&) [5c]

NI

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} 2nd indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE <. veveeccesssmeeerasss e eesena e et s et 8RR RS 5 R et 50 $0
EQUILY 1 evcueneerseesemmcencon e ccas st o e e s s et et e R R o4 R ER bt bt $0 $0
Common Preferred
Converiible Securities (incIUding WATTANLS) ... cereriorrereisnemuunsrsereereseessssenes e as s aases s sessisesssssrrssa e $0 $0
PArtNErSHID IMEETESTS ....ouvvcvviesvoieesenseieee e ssssess s s e sssees e st os s sssens e sssesesesesasessssseesesscessssnss s sessreasnss $.500,000,000 50
Other (3pecify IO OO OSSO $0 $0
TOTAL ettt et ettt er e bt ta s ns e r et eh a2 eea et e e tn s e s rsaperane $_500,000,000 $0
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offcring and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nong” or “zero.”
Aggregate
Number Dollar Amount
Investors ot Purchases
ACCICAIEEA TIVESLOTS covovivoeeiireie ettt tias et bt ers et s bt st es st ranasnsetee s ensssebe s am st eemeeeereraes 0 $0
NOD-2CCTEAITEd IMVESTOTS we.ietiieiiietitees et st e et ses e bt st ese st ss st e en et s sana s senes 0 $0
Total (for filings under Rulc 504 omly) oo cecennieneemreecnmssonsseeeecosies seneesesanssaoes $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RegUIATION A oo et i s et et et e e e ettt et $
RUIE S04 et e e e e et et $
O] e e e sttt aa b $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSTEr ABENE S FEES .ottt ettt sa et et en s s s st na e e g $0
Printing and Engraving COSS o i ccrrses s s re s e ris e e st cemes e es st st sas s x $.0
LLEEAL FEES w.euvriuererrcerescaaeireiotaeasaesca s et ssessaree e bsees e mers 81 bante e be e n e es s8££ A0S S8 ARe R s ekttt X $.20,000
ACCOUNTINE TEES ..vrereuieieecmnimnerectereicacererees e eocersseceanasesseasaseensseceses oot s ne bt ara s er et e ece e bt ecsscmaes e enseressscenenns x s
ERZINEETING FEES .ottt ettt ettt cie et e ce ettt et sa e e b et s sem ettt b ees £ re e ceneren K $.0
Sales Commissions (specify finders’ foes SEPArately) ..o s x s$_0
Other Expenses (identity) Copying, printing, postage, teleccommunication. miscellaneous ... . $ 20,000
OB ottt et ettt ettt b e et b b b e e resaan s ea ke Aet ekt et e st e s esa e eseseecebes s et ebanras [g] $ 40,000
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ‘ J

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCERAS 10 the ISSUET.” ...ciiiiiiiiiriiiirieeric ettt et caeb et s e bt er e es e me et s bi s et $_499,960,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for ‘

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATTES QNN FEES ..ovurve ettt ettt et st ettt s et ke ke ne e et eeaereen 30 30
PUTCRASE OF TEAL SSLALE ..vuiirii ettt ettt s te e ettt e nb sttt eaches s saaseeeres (x50 [x]$0
Purchase, rental or leasing and installation of machinery
AN GQUIPIMEIT oottt ettt et se et b et e e bbb as s e em e sbes e seae b eaten e st st d e et st a e et et eene s eoeaes $0 130
Construction or leasing of plant buildings and facilities ... x$0 $0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 & TIETEET) Lvvruecrieeeserceerisreecseaseres s rs et reneeeee e sasees et st e e breess b s chemserenss e resnas e x] 8.0 30
Repayment of IAEDTEANESS ... e e x]%.0 X %0
WOTKINE CAPILAL. . oottt et et e ettt e e [Z| $0 @ $ 499,960,000
Other (specify): 80 $0

....... x50 )50
CORUIMI TOTAS 1ttt e b et che s see sttt et s e be et aeb et et ere e mtaet benaracessreo [x]$_0 (3] $_499.960.000
Total Payments Listed (column totals a0ded) «.ecvieiesccciinmncienesciers e e eceacessncnesesseocens [%] $.499,960,000
{ D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

Si gna,‘mreé{?iQ
Monique Long-Short Equity Fund, L.P. Q M February 24, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Eric A. Brill Attorney in Fact for Josephine W. K. Chu, Manager, Monique Asset Management, LLC, gen. pnr.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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